Porphyria cutanea tarda (PCT) is a bullous dermatosis associated with liver damage and accumulation of uroporphyrin and heptacarboxyporphyrins in the liver. This accumulation leads to red autofluorescence of unfixed air-dried sections with ultraviolet light' and to the presence of needle-like inclusions in hepatocytes2 3 which are thought to represent crystallised porphyrins and which appear specific for, and therefore diagnostic of, PCT.
patient,34 no mention of them is made in most series.5-8 It appeared to us significant that inclusions have been reported to disappear during most staining procedures other than a rapid haematoxylin and eosin,4 and we felt that this could be due to their being dissolved by one of the reagents used.
Accordingly, a paraffin block of 10% formalin fixed liver from a case of PCT was examined for the presence Technical methods became weaker but was not completely removed even after 60 minutes. Lack of any tissue staining was a disadvantage, and a further section was taken to 70 % alcohol and then stained in Cole's haematoxylin9 for 30 seconds, rinsed in tap water for 10 seconds, dehydrated, cleared, and mounted. This provided adequate nuclear staining, and the crystals (Figure) and red fluorescence were unaffected. Using this method, inclusions and fluorescence were demonstrated in two other old paraffin blocks of liver tissue from patients with PCT. Neither inclusions nor fluorescence had been observed in the earlier examination of routinely prepared paraffin sections from this material.
It is suggested that failure to demonstrate needlelike inclusions in cases of PCT may be due to the treatment of sections with water. Of interest was the persistence of typical porphyrin autofluorescence in sections from routinely fixed and processed paraffin blocks stored for several years.
It is well known that contact with water must be avoided to preserve optimum autofluorescence in fresh cryostat sections :1 prolonged contact with water during paraffin wax processing and slide preparation should also be avoided to preserve the characteristic inclusions of PCT. Although frozen sections of fresh tissue are the method of choice to demonstrate autofluorescence, these are not essential, and satisfactory results can be obtained with paraffinembedded tissue provided sections are left unstained or are stained in the way described above.
A punch for Guthrie papers Although there are numerous punches for removing small discs from Guthrie papers'* we needed a punch to remove the whole of the square section containing the blood spot (Fig. 3c) . On blood; a maximum of two are required for the amino acid screen technique2 for the detection of excess phenylalanine in phenylketonuria. We added thyroid stimulating hormone (TSH) estimation to the screen for the diagnosis of hypothyroidism in the newborn. The case number of the patient is written on each of the last two squares. They are punched from the Guthrie card and sent to the regional assay laboratory for TSH estimation. This punch speeds up the preparation of the squares.
The machine
The punch consists of a frame of aluminium alloy (Fig. 1) 
